DOCKET NO AW LLLGH | ;;D D%D%

O 205 £?7 -
- CER“HED o 7

MIMEOGRAPH NO.

]

| 'MAIL

/
o

{

i

RETL *RM-11064 JJE"'”“ - IREQUESTED
Clear Chann c;oggwsting
NAME: Licenses, Inc. C.R. R. NO.

Licensee Staion KMOD-FM
2625 South Memorial Drive
Suite A

Tuisa, DK 74129 1= 1 PSRN

i U.8. Postal Service
CERTIFIED MAIL RECEIPT

{Bomestic Mail Only; No Insurance Coverage Provided)

Certified Fee

Return Pecelpt Foe
{Endorsament Required)

Restricted Delivery Fee
(Enctorsamaent Required)

® Complete items 1, 2,8ng 3. A C
item 4 if Restricted Delivery isizoesci:;ng?lete

8 Pript your name and addrase on the reverse
sojthat we can return the card to you,

¥ Atfach this card o thy, back of the mailpiece
orpn the front if space permits. | ’

1. ArtfcleAdgmased fo:
* BM-14 064 .
.;.,c_lgar Channel Broadcasting |
Ligenses, tnc, 1
Ligensee Staion KMOD-FM
205 South Memorial Driv — =
Suite A ° I > gy‘ﬁ iy '

Tulsa, OK 7412 s e el
. OK g O Registered 3 Return Receipt for Merchangise
X O insurec Mail 7] £00.
J 4. Restricted Deltvery?Extm Fee)

_ LTSI 0003 5378 &/ T4

‘,PS Form 3811, July 190 Domestic Return Recaipt

D. s delivery acidress differant from itpén
If YES, enter delivery address below:

3 ves

402685-00-M-0952




